The educational system in Israel copes with children with Attention Deficit Hyperactivity Disorder (ADHD) in two sectors: the state sector and the state religious sector. This research examined whether there is a difference in the level of knowledge on ADHD between teachers in the two sectors. ADHD is a neurodevelopmental disorder, defined by disorder on the level of attention, lack of organization, and/or hyperactivity/impulsivity. The school framework, which requires the child to sit continuously and quietly, to be organized and orderly, and to focus, causes the disorder to surface. The ADHD child is excessively active and impulsive and has difficulties focusing in class. The pattern expected in the research, differences in the level of knowledge of teachers about ADHD between the two sectors, was found to be positive but weak. The average level of knowledge was indeed higher, although not significantly so, among teachers in the state schools than among teachers in the state religious schools. The level of knowledge about ADHD was found to be low in some of the ADHD parameters in both sectors. Educators need to increase their awareness and further their understanding of the disorder. It is important that teachers have at least the basic knowledge and possibility to identify the children and plan for them an educational program that will meet their needs and help them become successful and proactive citizens.
The disorder is classified into three groups: attention disorder, hyperactivity-impulsivity, and integrated disorder (attention disorder with hyperactivity-impulsivity. For the diagnosis of ADHD, the appearance of the symptoms must occur before the age of twelve. Some of the symptoms are supposed to appear at least half a year preceding the diagnosis and to be characterized as unsuited to the individual's age, to exist in at least two environments (for instance, in the home and at school) and to disrupt the social, academic, or occupational functioning 2 .
In the research of the causes of ADHD and its expressions, a number of approaches are prevalent today: the heritability approach, the neurological approach, the cognitive approach, and the environmental approach. Every approach has its own outlook for the explanation of the disorder, from which methods of assessment and intervention are derived. These approaches do not necessarily contradict one another 3 .
Research studies performed over time consistently found that ADHD symptoms for the most part appear in the early stages in life, and in most cases they continue to appear throughout life 4 .
The development of the symptoms of ADHD, which appear already in the early stages in life, is influenced by the attachment figure, which constitutes a most significant factor in the child's development 5 .
Cognitive representations of the infant-child and his human environment are created on the basis of early attachment experiences 6 . The system of attachment is a main early developmental factor in processes of regulation in general and regulation of emotions in particular. Deficiency in the ability to regulate attention, emotions, and behavior is the basis for the neuropsychological mechanism that enables ADHD. Therefore, disorders in attachment may harm the proper development of this basic ability 7 . A contemporary research study found that 91% of the children with insecure at-tachment and only 22% of the children with secure attachment presented similar symptoms to those of ADHD 8 . ADHD changes with the child's development, changing its nature as the child grows up. What worked at the age of six may not work at the age of sixteen. Till now, about 80% of the children of school age who were clinically assessed as having ADHD will continue to suffer from the disorder during adolescence, and 30% to 65% will suffer during adulthood, according to the way in which the disorder is defined in the different types of research 9 .
Children of elementary school age are the primary group that comes for assessment and treatment on the background of the beginning of the studies in the school and according to the development of scholastic and social difficulties 10 .
The school framework, which requires the child to sit continuously and quietly, to be organized and orderly, to focus and to have learning practices, causes the disorder to surface. The ADHD child is excessively active and impulsive and has difficulties focusing in class 11 .
From the moment children with ADHD enter the school, they bear on their shoulders a social burden. The ability to sit in place, to listen, to concentrate, to obey, to restrain impulsive behavior, to cooperate, to be organized, and to perform the instructions, as well as to share, to play nicely, and to form pleasant relations with other children, is an important condition for success in the studies. Young children with ADHD go to the elementary school when they are already behind the rest of their age group in academic skills 12 . The three most common correlations of ADHD are underachievement, a high rate of disobedience and of aggression, and difficulties creating relations with members of their age group 13 . ADHD has an impact on main developmental aspects, including executive functions, reflective abilities, and social cognitions 14 .
The educational system in Israel copes with children with difficulties in attention in two sectors: the state sector and the state religious sector. The educational system in Israel determines shared goals for the schools in the two sectors. However, in state religious education there are aspects and emphases that differ from those of state education and that address the traditional lifestyle, the outlook, and religious and value-oriented aspects. The researcher thinks that it is possible that these aspects have a certain impact on children with ADHD and on their social skills, as well as on their teachers and parents.
The educational system in general and the teachers in particular have a main role in the shaping and formation of the scholastic and social functioning of students with ADHD, and they fill a main role in the shaping and formation of the students' social constellation both in the creation of conditions for the development of social relationships between the students and in their contribution to the social crystallization in the classroom 15 . The development of social skills may help the students who lack social abilities to develop positive social relations with the family, with friends, and with the peer group and to contribute to their success in the school 16 . These abilities are essential in each one of the areas of life: they are the basis of the individual's independent functioning, and they constitute a factor that is essential to his success in the environment where they live 17 .
In light of the ongoing nature of the disorder and the concomitant longterm risks for a large percentage of the children with ADHD, there is the steadily increasing risk about the need to integrate a number of ways of treatment throughout the years of school 18 .
From the research literature and the accumulated clinical knowledge, factors of mediation are apparent, both for the nature of the disorder and the conditions of the environment in which the disorder develops. The conditions of the environment that are adjusted to normal emotional development for beneficial functioning of children with ADHD form in the space of the relationship between the main systems that surround the student in his everyday coping -the family, the school, and society. The relationship space, in each one of the systems and between them, must include knowledge, understanding, inclusion, and support that will allow the child with ADHD to use his strengths and advantages and to minimize the influence of the harmful elements of ADHD. Both parents and teachers have a critical role in the shaping of the personality of students with ADHD. The teachers on their part are responsible for helping shape the school environment adjusted to the student's needs and to the creation of a shared dialogue with parents 19 .
It is important and required that the educational staff know what ADHD is, know its characteristics and its expressions, as they are observed in the educational system, and the direct and indirect factors of the different behaviors, and understand the implications on the different areas of life on the level of the individual and his environment. The awareness of the educational staff of the existence of ADHD sheds new light on the child and his behavior and creates understanding of the need to look behind the child's words and/or actions. The understanding that grows from knowledge enables a look into the child's internal work and the understanding of processes that lead him to behavior that is not appropriate. Lacking knowledge, awareness, and understanding, the educational staff cannot cope on an objective level with the difficulties of the child with ADHD and approaches treatment from a place of anger, insult, and vulnerability and solves problems in an ineffective manner. In other words, the educational staff attacks the outside expressions of the child's difficulties, instead of connecting to the difficulties themselves, and from there creating an effective alternative method of coping 20 .
The more the treatment is based on teamwork, the more it will be effective for the child. It is important to ascertain that all the professionals in the school are aware of the nature of the ADHD, know how to identify students who may need intervention, and know methods to treat problems related to the disorder. Teachers need to understand that the behaviors that accompany ADHD are chronic and that it is possible only rarely to prevent them entirely, certainly not in a framework of one school year. Teachers are required to learn how to cope with educational and behavioral needs of children with ADHD. As of today, many teachers are not willing to actually cope effectively with the needs of these children, even after they participated in workshops or read the relevant professional literature. Educators need to increase their awareness and further the depth of their understanding of the disorder. All educators and professionals encounter children with ADHD daily in the school. Therefore, it is important that all the educators have at least a basic knowledge and possibility to identify the children and to plan for them an educational plan that will meet their needs and make them successful and proactive citizens 21 .
__________________
When the educational team is not very knowledgeable, then the interpretations given to certain behaviors and even the proposed solutions may be misleading and worsen the relations instead of improving them. Frequently the educational staff responds to the behavior of children with ADHD with excessive authoritativeness and assertiveness, which causes negative interactions between the staff and the child, the intensification of the poor achievements in the studies, problematic social relations, reduction of the motivation and poor self-image of the child, and repeated failures over time 22 .
The teacher who constitutes a significant figure in the relationship with the student has the role of a 'significant other' to create a relationship space in which there is the potential for growth and development, for better coping with the client, for the shaping of the self-image, and for the increase of the ability to endure different situations. This relationship space, which is the secret of success of the students with ADHD, means openness, flexibility, sensitivity, and creativity. It primarily allows the children and the different situations in which they function to be observed everyday anew. The teacher has a main role in the integration of the student with difficulties -in essence he is the model of the presentation of a positive attitude and positon. The perception that says that children with difficulties should be handled in the framework of regular education requires of the educator to look differently at his role, both in general and specifically, regarding the children with specific needs 23 .
Teachers in regular education who enrich their knowledge on the topic of learning disabilities evince more positive attitudes towards the learning disabled students who are integrated in their class and perceive themselves as more responsible for the promotion of these students 24 . Hence, it is possible to conclude about the importance and essentialness of the learning of this topic -for the purpose of the continuation of the work and everyday coping of teachers in regular education with these students in the classroom. Frameworks -Empirical Frameworks and Intervention Program, Pages, 1991, 13, p. 54-59. The researcher chose this topic to acquire insight into the teachers' knowledge about ADHD. This insight will constitute a significant basis for proactive intervention to the guidance of teachers regarding the best way to work with children with ADHD.
Method Research Question
Is there a difference in the level of knowledge about ADHD between teachers in the state sector and teachers in the state religious sector?
The Expected Patterns of Results
There will be differences in the level of knowledge of teachers about ADHD between two sectors: the state sector and the state religious sector. Various demographic variables -age, seniority, gender -have an impact on the level of knowledge about ADHD.
The Current Study
The design used in this study is a correlative one. It is used to describe the different variables and to test the correlations between the variables and also their directions. The data was gathered by using questionnaires that were filled by the participants in the research.
Participants and Sampling Method
This study included 50 teachers, 25 from the state sector and 25 from the state religious sector. The participants' age ranged from 24 to 61, and most of the participants were women. The sampling method was snowball sampling (or chain sampling) and convenience sampling, namely, teachers who consented to fill out the questionnaires.
Procedure and Ethical Considerations
The questionnaires were distributed to teachers attending different cultural and educational activities held at private homes, to private teachers, to teachers the researcher encountered randomly, to teachers who attended different lecturers and events, to teachers who study at the universities from different regions and sectors. The questionnaire was given with no time limit, and some of the teachers returned the questionnaire during the same day it was given and some of the teachers returned the questionnaire a few days later. Participation in the study was voluntary, and participants did not receive any payment for their participation. Due to ethical considerations, some demographic questions were left out in order to ensure the anonymity of respondents and thus to make it easier to obtain the consent of the participants for the research. All the participants were briefed and received an explanation about nature of the study and the purpose of the questionnaire.
Measure
The research design was correlative, and the main measure used was an ADHD knowledge questionnaire. The questionnaire included thirteen knowledge questions about ADHD, and two attitude questions. In addition, the questionnaire included four demographic and professional questions regarding the teachers' characteristics. The questionnaire was invented by the researcher and was designed to test the teachers' knowledge and views about ADHD. Knowledge questions were based on DSM-5 definitions and on other articles. They included knowledge about the causes of ADHD, the definition of ADHD, and symptoms and types of treatment that exist today.
Data Collection and Analysis
The data was collected through printed questionnaires (hard copies), then encoded and inserted into an Excel worksheet, and then analyzed using SPSS (version 22).
Building and Encoding Variables
The questionnaire included two types of questions: thirteen knowledge questions and two attitude questions. Regarding the knowledge score, knowledge questions were recoded into dummy variables (0 and 1), when a correct answer was recoded into the value 1. The total knowledge score was calculated as the sum of all thirteen questions and therefore ranged from zero to thirteen. Regarding the attitude questions, each attitude question had four nonexclusive answers, and a participant could choose one or more of the answers. Answers were recoded as a one\two\three\four digit number, which was assembled by the numbers of answers in contained. (For example: a pattern that included answers 1, 2, and 4 was coded as 124 etc.). 
Method of Analysis and Missing Values
The data gathered was analyzed with SPSS by the following steps. First, automatic response patterns were checked and removed from the data file. Second, unanswered questions were removed from the analysis. Third, answers to the knowledge questions were recoded into dummy variables (0 and 1, as mentioned above) according to a recode key. Fourth, the knowledge score variable was calculated as the sum of all the dummy variables in the questionnaire.
Results
This section presents the research findings of the examination of the teachers' level of knowledge about ADHD in the state and state religious sector. The mean age of participants was 41.7, ages ranged from 24 to 61, the mean number of work years (as a teacher) is 16.56, and ranged from 1 to 39. Weak positive correlations were found between work years and knowledge level. These correlations were found higher among teachers in the state sector; nevertheless, these positive correlations were found in both sectors. In addition, the correlation between the knowledge level and work years was found to be stronger than the one between knowledge level and age. The meaning of the finding is that knowledge about ADHD increases with age and work years as a teacher. Table 6 shows the differences between the sectors in different variables. We can see that the average knowledge score was higher among teachers in the state sector than among teachers in state religious ones. In addition, we can see that the average number of school years among teachers in state schools is lower than it is among state religious schools. No significant age differences were found between the different sectors. Figure 2 shows the differences in response patterns of the different sectors. It shows that the patterns of the two kinds of sectors did not differ significantly. In addition, we can learn that questions 13, 11, 9 and 2 had the lowest percentage of correct answers in both sectors. Figure 5 shows us that a higher percentage of teachers in the state sector said that children with ADHD are more creative. In contrast, a lower percentage responded that they accomplish more things in less time. This figure shows us that most teachers in the state sector believe that children with ADHD will finish their studies for sure. Teachers in the state religious sector are more skeptical about it. Table 7 shows that there were no significant differences in knowledge level between men and women (7 vs. 7.11, respectively). It cannot be said that gender influences the knowledge levels about the disorder.
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Discussion and Conclusions
This research study examined whether there is a difference in the level of knowledge on ADHD between teachers in the state sector and teachers in the state religious sector in the educational system in Israel.
Meijer, Pijl, and Hegarty 25 maintain that there is a relation between outlooks that the teachers express in different topics and the value-oriented positions that are prevalent in the society to which they belong. These outlooks of the teachers are nurtured by the moral positions prevalent in the society to which they belong. In Israel differences were found in the outlooks between teachers who teach in the state sector and teachers who teach in the state religious sector, regarding the educational goals, the learning contents, and even the rules of behavior 26 .
The pattern expected in the research conducted by the researcher, that there are differences in the level of knowledge of teachers about ADHD between the two sectors, the state sector and the state religious sector, was found to be positive but weak. The average level of knowledge was indeed higher among teachers in the state schools than among teachers in the state religious schools, although not significantly so. The level of knowledge about ADHD was found low in some of the parameters about ADHD in both sectors, both the state sector and the state religious sector. 26 S. Goldstein, The Teaching of Religion in Government Funded Schools in Israel, Israel Law Review, 1992, 26, p. 36-77. The expected pattern in the research conducted by the researcher that the different demographic variables -age, seniority, and gender -have impact on the teacher's level of knowledge in topics of ADHD was found to be positive. It was found that the correlation between seniority and level of knowledge was stronger a little than the correlation between level of knowledge and age. In other words, it can be said that as the experience increases, the level of knowledge increases, and this is true also for the age.
Teachers learn from practice -their own practice, their colleagues' practice, and their teachers' practice 27 . Moreover, a significant part of the learning does not occur in an institutionalized framework but spontaneously and as result of processes of maturation, experience, and different types of environmental contexts. From all of these, complex and multivariate processes of learning are depicted 28 .
Research studies that compare between novice teachers and experienced teachers show that the knowledge of the experienced teachers is unique and in a specific field, organized in comprehensive units of knowledge (including metaphors, images, illustrations, accessible for problem solving and for the most part implicit). Experienced teachers develop rich and organized knowledge, which relies on previous experiences. This knowledge influences their professional identity and is expressed in their manner of action and conduct in the class 29 . The teacher's professional development is connected to his age but not necessarily conditional upon it. It is a result of developing professional knowledge, mastery of professional skills, formation of educational attitudes, insights, and so on. The teacher advances in stages or remains in one of them and does not advance, according to his professional development 30 .
In this approach a model of the following four stages was developed.
__________________
1. The stage of survival of the teacher, which is mainly coping with basic problems in teaching, accompanied by a sense of anxiety and tension.
2. The stage of growth in the different areas of the teacher's work, which is accompanied by a sense of satisfaction and aspiration for improvement.
3. The stage of maturation, which is characterized by a feeling of professional efficacy, by the ability to focus on the learner and on his needs, and by openness to innovation.
4. The stage of full professional functioning. The teacher has an integrative perception of teaching.
In teaching, like in other professions in which the experience and growth in the role enrich the constellation of the knowledge and the professional specialization, it is not possible to learn or to acquire in the initial training the constellation of knowledge, skills, and traits required for optimal functioning. These are acquired, developed, and improved primarily over the course of many years of work, with the accumulation of conscious experience 31 .
The level of knowledge of teachers on the topic of ADHD is very significant regarding the ability of coping of the teachers with these challenging children and has significant implications on the functioning of ADHD children in all the parameters. The level of knowledge about ADHD found in the research study was low in some of the parameters about ADHD in the two sectors, both the state sector and the state religious sector.
Children who suffer from ADHD encounter tremendous difficulties in the framework of the educational institutions 32 . The difficulties that children with ADHD experience in the school in the scholastic, behavioral, and social realms make their stay in the school difficult 33 . In a research study that examined differences in the teaching behaviors of teachers 34 , a gap between the existing situation and the desired situation was discovered in all that pertains to the instruction of learning disabled students who are integrated in regular classes. It appears that teachers prefer to use frontal teaching methods that refer to the class in general -more than methods that address specific students and this although on the declared level teaching adjustments __________________ were perceived by the teachers as desired and their attitudes towards them were positive 35 . One of the possible explanations of this phenomenon is the lack of adequate knowledge and lack of training of the teachers in regular education in all that pertains to differential methods of coping with specific difficulties of students. Many additional researchers 36 showed that generally negative attitudes of teachers regarding integration are not focused on its educational importance but on the manner of implementation, such as, for instance, lack of knowledge on the students' background and lack of knowledge on the manner of coping with problems that arise in the class with a large number of students who need special attention. Research studies done in Israel and around the world indicate that despite positive attitudes, the main problem of most of the teachers is lack of knowledge and lack of tools to promote students with difficulties 37 .
In the research conducted by the researcher there was a prominent lack of beneficial knowledge of the teachers in the two sectors, the state sector and the state religious sector, regarding ADHD. This presents a difficulty and has significant implications on the proper and best coping with these children.
When the educational staff does not have much knowledge, the interpretations given to certain behaviors and even the proposed solutions may be erroneous and may exacerbate the relations instead of improving them. Frequently the educational staff responds to the behavior of children with ADHD with excessive authoritativeness and assertiveness, and this causes negative interactions between the staff and the child, the intensification of the poor achievements in the studies, problematic social relations, reduction of the motivation and poor self-image of the child, and repeated failures over time 38 .
Educators need to increase their awareness and further the depth of their understanding of the disorder. It is important that the teachers will have at least the basic knowledge and possibility to identify the children and plan for them an educational plan that will meet their needs and help them become successful and proactive citizens 39 .
The development of knowledge causes a change in the perception of their role as responsible for the promotion on learning disabled students. A teacher must continue to develop during his career, both because his professional field continues to develop and because the nature of his occupation obligates this 40 .
Research studies show that practical work exposing teachers to students with different abilities without knowledge and preparation ahead of time instills in the teachers mistrust of their ability to deal with difficulties entailed by work with these populations 41 . It appears that the educational system must prepare and adjust an intervention program that will inculcate in the teachers knowledge and equip them with strategies and appropriate methods of teaching so as to instill in them confidence in their abilities and to enable them to work with these children 42 .
Horner et al. 43 identified 'support systems for the teacher' as a critical component for the teacher's functioning as a successful educator who copes with students with ADHD. This type of support will be accompanied by a team with knowledge and abilities in the areas of behavioral and educational support. In the schools in which this exists, the parents and the teachers can expect higher percentages of academic, behavioral, and social success among students with difficulties in attention.
